The foreign-born patients whose treatment outcome were recorded as "transferred out" were examined in terms of occupational status in Japan, county of birth, year of entry to Japan, and duration of treatment in Japan.
16.0% (n = 668) had transferred out, of which 51.3% to outside Japan. The largest category of occupational status among the 343 international transfers was students (44.3%), followed by full-time workers (16.0%), however, the transfer-out rate was the highest among the latter (72.3%). Although patients from China and the Philippines constituted 33.5% and 19.0% of the international transfers, the transfer-out rate was the highest among patients from Indonesia (76.0%). Of the 221 international transfers whose year of entry to Japan was known, 40.7% had entered Japan in the same year they were diagnosed with TB. Figure shows that 24.6% had moved during the intensive phase.
Conclusion:
Our results strongly point to the need for a systematic cross-border referral. A more detailed study is needed to examine the reasons why patients travel while on treatment, as well as identify issues in referring foreign-born patients to medical institutions outside Japan. Background and Aims: The indication of surgery is limited to the management of complicated forms of tuberculosis (TB) and mostly to cases in which medical treatment is failing. There is however limited good quality data about the effectiveness of using surgery alongside drug treatment for TB. This study investigated the prognosis of patients with incidental pulmonary TB finding after surgical resection.
Methods:
The study enrolled patients received video-assisted thoracic surgery (VATS) wedge resection or lobectomy for lung lesions from 2013 to 2017. Pulmonary TB diagnosis was based on pathological examination with acid-fast stain or mycobacterial culture result of surgical specimens. Medical records were reviewed and clinical data, including age, gender, surgical type, pathological reports, microbiological cultures, treatment and follow-up duration were analyzed. Major adverse cardiovascular events occurring after long-acting bronchodilators inhalation were recorded.
Results: A total of 443 patients were included from National Taiwan University Hospital Yunlin Branch, Yunlin County, Taiwan. 200 patients (45.1%) were primary lung cancer, 31 (7.0%) were metastatic cancer, 20 patients (4.5%) were diagnosed as mycobacterial infection and 11 patients (2.5%) had Cryptococcosis. 13 of 20 patients (65.0%) with mycobacterial infection received anti-TB treatment and the other 7 patients (35.0%) were followed at clinic without any therapeutic medication prescription. The median of tracking duration was 57 days (range: 9 to 1610 days). All of these patients were stable after lung lesions resection without evidence of pulmonary TB recurrence.
Conclusion:
Anti-TB treatment may not be essential after complete surgical resection with incidental diagnosis of pulmonary tuberculosis.
There is a need for well designed trials to provide more information about the effectiveness of surgery. Background and Aims Background: Tuberculosis and malignancy such as lymphoma are commonly being misdiagnosed due to the similarities in presentation of constitutional symptoms which can subject patients to delay diagnosis and incorrect treatment. We reported a case with simultaneous dual pathology, tuberculosis and lymphoma.
Aims: To share experience in managing patient who was diagnosed of pulmonary tuberculosis concurrent with right axillary mass secondary to lymphoma in Hospital Raja Perempuan Zainab 2.
Methods: Medical record review. All results were analyzed including the laboratory and radiographic findings.
Results: A 54-year-old man active smoker and diabetes presented with chronic cough for five months with whitish sputum, low grade and associated with right axilla swelling for three months which progressive in size. He had history of admission and treated as axillary abscess. Ultrasound done suggestive of abscess formation.Antibiotic was given but no significant improvement.His physical examination revealed right axillary mass with skin hyperpigmentation, oedematous and present of serous discharge. CXR revealed left apical opacities.Bronchoscopy done with
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